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PIH10
EvaluacIón costo-EfEctIvIdad Y dE valor socIal dE un Programa dE 
IntErvEncIón En PoblacIón InfantIl En sItuacIón dE vulnErabIlIdad, 
rEzago o défIcIt En El dEsarrollo IntEgral - cHIlE 2012
Vallejos C.1, Reveco R.1, Bachelet V.C.2, Goyenechea M.2, Velasquez M.1, de La Puente C.1, 
Bustos L.1, Zaror C.1
1Universidad de La Frontera, Temuco, Chile, 2Medwave Estudios Ltda., Santiago, Chile
ObjectivOs: En 2009 se crea el Sistema Intersectorial de Protección Social, para 
facilitar el pleno desarrollo de las potencialidades de los niños y niñas en Chile. 
Así, los niños tienen una evaluación periódica del desarrollo psicomotor, y ante la 
presencia de déficit o retraso, acceden a alguna de cuatro modalidades de interven-
ción: Sala de Estimulación, Visita Domiciliaria, Ludoteca, y Servicio Itinerante de 
Estimulación. Estas modalidades se ejecutan en todo el país, y su implementación 
ha significado un importante costo. El objetivo del estudio es realizar un análisis 
costo-efectividad y de valor social de las intervenciones en Chile. MetOdOlOgíAs: 
Se estudiaron los costos con técnica de microcosteo. Se determinaron costos 
sociales. La efectividad se estudió aplicando el Test Batelle antes y después de la 
intervención. Con estos datos se construye un modelo de simulación de la histo-
ria natural (no intervención) y de los efectos de la intervención en estudio. Para 
evaluar el valor social de las intervenciones, se aplica un instrumento de medición 
de deseabilidad y disponibilidad a pagar. ResultAdOs: Los costos de las inter-
venciones presentan importante variabilidad interregional. Las intervenciones son 
efectivas,y hay diferencias de efectividad entre ellas. La evaluación costo-efectividad 
muestra que la inversión por un niño recuperado es alta, y resulta costo-efectiva en 
la medición del efecto estimado a largo plazo (edad escolar y productividad). La dis-
ponibilidad a pagar y la deseabilidad social de este Programa es, en general alta, pero 
notoriamente mayor en las regiones más extremas del país. cOnclusiOnes: La 
evaluación costo-efectividad de un programa de intervenciones destinado a igualar 
oportunidades de desarrollo en las edades más precoces (0 a 4 años) es materia de 
desafío metodológico, pero necesario para el decisor político. Es importante destacar 
que además de las medidas de efectividad, se agrega la dimensión del valor social, 
lo cual pondera significativamente la costo-efectividad.
PIH11
análIsIs costo-utIlIdad dE dos altErnatIvas Para El tratamIEnto dE 
bEbés PrEmaturos En bogotá
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ObjectivOs: El manejo habitual que se les da a los bebés prematuros consiste 
en mantenerlos hospitalizados en una unidad neonatal. Como alternativa al 
tratamiento habitual se considera el Método Madre Canguro (MMC), el cual busca 
obtener una reducción importante en los costos de hospitalización y disminuir 
los riesgos de infecciones nosocomiales, entre otros. Se realizó un análisis de 
costo-utilidad de las alternativas, el cual considera aspectos cualitativos y cuanti-
tativos. MetOdOlOgíAs: Se diseñó una metodología para realizar un análisis de 
costo-utilidad de alternativas de tratamiento médico, la cual se aplicó a los manejos 
de bebés prematuros en Bogotá, Colombia. Para la medición de utilidad se utilizó el 
enfoque de Teoría de Utilidad Multiatributo que permite, a través de una función de 
utilidad aditiva, evaluar el desempeño de seis variables relevantes en la valoración 
del estado de salud de cada uno de los bebés incluidos en el análisis. El costo se 
estimó con base en un procedimiento de micro-costeo de los recursos consumidos 
por cada bebé, bajo cada tratamiento. Finalmente, se calcularon las razones incre-
mentales de costo-utilidad (RICU) de los tratamientos. Los modelos se realizaron 
con base en los resultados del estudio Charpack, Ruiz, Calume, & Charpack, 1997, el 
cual registra datos de 593 prematuros con mediciones desde su nacimiento hasta 
cumplir el primer año. ResultAdOs: Los valores promedio estimados para MMC 
y el manejo habitual, en utilidad fueron 0.876 y 0.809, y en costos Col$2’810.531 y 
Col$2’997.643, respectivamente. La utilidad presentó diferencia estadística signifi-
cativa, a diferencia de los costos. La RICU estimada fue Col$-2’783.236, lo cual indica 
que el MMC no solo es más efectivo sino menos costoso. cOnclusiOnes: Del 
análisis de Costo-Utilidad realizado, se puede afirmar que el MMC como alternativa 
al cuidado en incubadoras de prematuros estables, con peso de nacimiento menor 
de 2000g, domina al manejo habitual.
IndIvIdual’s HEaltH – Patient-reported outcomes & Patient Preference studies
PIH12
mEasurEmEnts of adHErEncE to oral tHEraPIEs among brazIlIan 
PatIEnts: a sYstEmatIc rEvIEw
Takemoto M.L.S., Guerra R., Fernandes R.A., Pereira A.C.P., Santos P.M.L., Amaral L.M., 
Vasconcellos J.F.
ANOVA, Rio de Janeiro, Brazil
Objectives: To systematically review the measures of adherence to oral therapies 
employed in Brazilian observational studies. MethOds: Observational studies that 
evaluated adherence to oral therapies among Brazilian patients of any disease or 
condition were identified by searching Medline and LILACS, without time limits, 
using a combination of controlled vocabulary and text words for ‘adherence’. To be 
included studies had to fully report methods to assess adherece to oral drugs and 
be conducted with Brazilian patients. Studies examing only persistence measures 
or using lost to follow-up as a proxy to adherence were not deemed eligible. Articles 
were independently reviewed by two researchers to identify relevant studies and 
abstract methodological data. Results: Of the 472 records identified, 61 full-text 
articles were included in the final version of this review. The most frequent thera-
peutic areas were Infectious Diseases (37.7%), Cardiology (24.6%), and Endocrinology 
(8.2%) – HIV/AIDS represented 36.1% of all studies, while High Blood Pressure con-
tributed with 13.1% of the included papers. Sixteen studies adopted more than one 
adherence measures (81 differente evaluations in 61 studies). The most frequently 
used adherence measures were: self-reported (n= 30, 37.0%), the Morisky test (n= 19, 
tanto seleccionar una terapia costo efectiva para prevenir la HPP, es vital para los 
países en vías de desarrollo. Los objectivos de este estudio son de evaluar lo costo-
efectividad e impacto presupuestal de carbetocina en comparación con oxitocina 
para prevenir hemorragia posparto por atonía uterina en partos con factores de 
riesgo. MetOdOlOgíAs: El modelo incluye un árbol de decisión en Excel y las 
medidas de efectividad fueron: el uso de dosis de uterotónicos adicionales, pérdida 
de sangre durante el parto y perfil de seguridad incluyendo los eventos adversos 
que se presentan durante la preparación y administración del medicamento, todos 
los parámetros clinicos fueron extraídos de evidencia científica y meta-análisis. 
El horizonte temporal corresponde a la duración de la estancia hospitalaria. Se 
incluyeron los gastos hospitalarios para atención de parto por cesárea, los costos 
de uterotonicos adicionales y los relacionados a la preparación y administración 
de medicamentos. Los valores se tomaron de manuales tarifarios y listados de 
precios (Farmaprecios, SISMED, ISS). A los costos de eventos adversos se les aplico 
un coeficiente de ajuste obtenido del Health at a Glance 2011: OECD (Organisation 
for Economic Co-operation and Development). ResultAdOs: Los pacientes que 
recibieron carbetocina requieren significativamente menos uterotónicos adicion-
ales que los que recibieron oxitocina (RR 0,65, IC del 95%: 0,53 a 0,80). El costo 
promedio de tratamiento por paciente con oxitocina es 115USD, y con carbetocina 
76USD. En una cohorte de 1000 pacientes el ahorro es de 38.530USD. El análisis de 
sensibilidad con +/- 10% no modifico los resultados. cOnclusiOnes: Carbetocina 
es una terapia costo ahorrativa en Colombia para prevenir HPP en pacientes con 
factores de riesgo.
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EconomIc EvaluatIon of nasogastrIc HYdratIon vErsus 
IntravEnous HYdratIon for Infants wItH broncHIolItIs:  
a randomIsEd trIal
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Objectives: Bronchiolitis is a disease of the lower respiratory tract with peak 
incidence in the winter. It is the leading cause of hospitalization during the first 
year of life and a major cause of morbidity and mortality. The estimated cost of 
the Victorian bronchiolitis hospital admissions for 2006 was $8.1 million dollars. 
Nasogastric hydration (NGH) and intravenous hydration (IVH) are two techniques 
for fluid replacement therapy, required in approximately 20% of children admitted 
with bronchiolitis, however there is a lack of agreement on which method is most 
beneficial. MethOds: The study was a multi-centre, three-year, open, randomized 
trial comparing NGH and IVH in children between two months and 12 months of 
age who were admitted to hospital with bronchiolitis and required non-oral fluid 
rehydration. The setting was seven hospitals in Australia and New Zealand between 
2009 and 2011. The primary outcome was ‘length of hospital stay’, with secondary 
outcomes covering ‘intensive care admission’ (ICU), ‘adverse events’ (AEs) and ‘num-
ber of attempts at insertion’. An economic evaluation was conducted alongside the 
trial to assess which approach is more cost-effective, as judged by their net ‘cost 
per child ready for discharge’ ratio. Each study site collected cost data covering 
treatment activities and outcome data including medical interventions, mediation 
received, complications, need for ICU admission and level of respiratory support. 
The reference year was 2009. Results: A total of 759 infants were randomised: 
378 to IVH and 381 to NGH. There was no statistically or clinically significant differ-
ence in the mean length of stay, ICU admission or AEs between treatment groups. 
Success at insertion on first attempt was higher in NGH (85.1%) compared to IVH 
(56.1%), p< 0.001. cOnclusiOns: The full results of the economic evaluation will be 
presented. With no significant difference in outcomes the economic analysis was 
reduced to a cost-minimisation study.
PIH9
costo-EfEctIvIdad dE las cIntas dE urEtra mEdIa comParadas con El 
tratamIEnto convEncIonal dE la IncontInEncIa urInarIa fEmEnIna 
dE EsfuErzo En colombIa
Lopez-Ramos H.E.1, Garcia-Perdomo H.2, Prieto-Martinez V.3, Rosselli D.4, Cortes V.5
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ObjectivOs: Estimar la costo-efectividad de las cintas de uretra media compara-
das con la colposuspensión retropúbica y el cabestrillo pubovaginal en pacientes 
con incontinencia urinaria femenina de esfuerzo en Colombia. MetOdOlOgíAs: 
Se construyó un árbol de decisión para comparar las cintas de uretra media con 
la colposuspensión retropúbica y el cabestrillo pubovaginal en el tratamiento 
quirúrgico de la incontinencia urinaria femenina de esfuerzo. La perspectiva 
fue la del tercero pagador, incluyendo todos los costos directos para el sistema 
de salud. Todas las cifras monetarias se expresaron en pesos Colombianos de 
2011. La unidad de resultado fue la mejoría clínica definida como paciente con-
tinente o seca. Los datos de efectividad y seguridad se extrajeron de la literatura. 
Se calculó la razón de costo-efectividad incremental. Se realizaron análisis de 
sensibilidad univariados y probabilísticos para los costos, efectos y supuestos 
del modelo. ResultAdOs: Los resultados del modelo indican que el costo por un 
caso adicional de mejoría clínica del cabestrillo comparado con la colposuspen-
sión fue de $10.967.742. El costo por un caso adicional de mejoría clínica de las 
cintas comparadas con el cabestrillo fue de $6.551.724. cOnclusiOnes: Desde 
el punto de vista económico, bajo los supuestos del modelo y desde el punto de 
vista del tercero pagador, las cintas de uretra media para el tratamiento de mujeres 
con incontinencia urinaria de esfuerzo son costo-efectivas para Colombia. Los 
resultados fueron sensibles a los costos de los procedimientos quirúrgicos y a la 
efectividad de los mismos.
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translations based on analysis of qualitative data collected during pilot-testing. 
In an effort to create a universal Spanish version, linguists from various Spanish-
speaking countries were recruited to achieve a translation that could be used in 
all regions in which Spanish is spoken. Results: After the translation phase was 
completed, psychometric testing was carried out. 485 adult items and 139 pediatric 
items from 11 subdomains were tested with native Spanish speakers (2,500 adults 
and 1,200 children) from an online general population panel. Different item banks 
exhibited various levels of differential item functioning (DIF) across Spanish and 
English speaking populations. In order to retain all items in each bank, a hybrid 
approach was used in which English calibration metrics were used for non-DIF 
items and Spanish calibrations were used for items exhibiting DIF. cOnclusiOns: 
Spanish Computer Adaptive Tests (CATs) for Anxiety, Depression, Fatigue, Physical 
Function and Sleep Disturbance are currently available in Assessment Center (www.
assessmentcenter.net).
PIH17
PrElImInarY rEsults QualItY of lIfE, PHYsIcal actIvItY, and 
sEdEntarY bEHavIor In collEgE studEnts
Mendoza F.J., Parra G., Bastardo Y.M.
Universidad Central de Venezuela, Caracas, Venezuela
Objectives: Being physically active is associated with reduced risk of chronic 
diseases. In this study we examined the associations of physical activity and 
sedentary behavior with perceived quality of life (QoL) in college students in 
Venezuela. MethOds: A convenience sample of 64 students at Central University 
of Venezuela, ranging in age from 17 to 43 years was surveyed using a written 
questionnaire. Quality of life was measured using a single-item from the Health 
Survey Short-Form 36 (SF-36), EuroQol health states descriptive system (EQ-5D), 
and a visual analogue scale (EQ-VAS). The relationships between health status, 
physical activity, and sedentary behavior were estimated computing Kendall’s τ 
correlation coefficients. Statistic analysis was performed by SPSS 13.0. Results: 
The sample consisted of 41 females and 22 males. The sample had a mean age of 
20.54 years (s.d. 3.99 years). Two subjects (3.2%) reported some problems with mobil-
ity. Three subjects (4.8%) reported some problems with usual activity. Ten subjects 
(15.9%) reported some problems with pain. One subject (1.6%) reported extreme 
problems and 10 reported some problems with anxiety. Three subjects (4.8%) rated 
health status of fair or poor. Subjects reported doing vigorous physical activities on 
a mean of 2.05 days during the past week. Subjects reported walking for a mean of 
93.49 minutes during the past week. Subjects reported spending a mean of 301.31 
minutes sitting during the past week. Neither physical activity nor sedentary behav-
ior was associated with quality of life in our population. cOnclusiOns: Study 
limitations include the sample size and the use of a convenient sample. Overall, 
this exploratory study demonstrates that the quality of life of college students in 
Venezuela was good.
IndIvIdual’s HEaltH – Health care use & Policy studies
PIH18
comParEd analYsIs of InEQualItIEs In HEaltH and InfluEncE of 
socIal dEtErmInants of HEaltH In cuba and usa
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Objectives: Equity is a desirable goal for health systems performance and the 
comparison of them is important to learn lessons from the best. In the present study 
our goal was to analyze comparatively inequalities in health and the influence of 
social determinants of health in two countries with different social, economical 
and political contexts: Cuba and USA. MethOds: A compared inequalities analy-
sis was made in three health indicators related with the performance of health 
systems: maternal mortality rate (MMR), infant mortality rate (IMR) and life expec-
tancy at birth (LEB) using published geopolitical unities information from USA 
and Cuba in 2008 and through the computation of inequality indexes suggested 
in literature and statistical analysis. Also there were comparatively analyzed the 
effects on these health indicators of three proxy indicators of social determinants 
of health (PISDH’s): percent of rural population (PRP), percent of non white popula-
tion (PNW) and physicians rate (PHR), through the computation of effect indexes 
for significantly Pearson correlations. Results: Cuba showed significantly higher 
inequality than USA in MMR; USA showed higher inequality in LEB; the inequality 
in IMR was statistically not different. The PRP was a risk factor for the LEB in USA 
but a protector factor in Cuba; PNW was a risk factor for MMR and IMR in USA only, 
although with low effect index; PHR was a risk factor for MMR in USA only, perhaps 
by his correlation with another PISDH’s. cOnclusiOns: Important inequalities 
were identified in both countries. The PISDH’s analyzed affected health indica-
tors principally in USA. Another economic PISDH’s are required for more detailed 
comparative analysis in the effects of PISDH’s in health inequalities. There are few 
comparative analysis of health systems in the literature that employ quantitative 
methodology as used in this study.
PIH19
atEncIón IntErcultural dEl Parto vagInal En méxIco: costos 
EconómIcos, dEtErmInantEs Y rEtos dE la ImPlEmEntacIón dE 
PolítIcas EfEctIvas En bEnEfIcIo dE las mujErEs IndígEnas
Heredia I.1, Meneses S.1, Montag D.2, Ibañez M.1, Hernández E.1, González Block M.A.1
1Instituto Nacional de Salud Pública, Cuernavaca, Mexico, 2School of Social and Cultural 
Anthropology, Oxford, UK
ObjectivOs: Estimar los costos de atención del parto vaginal en unidades del 
sector público de salud de Oaxaca y Chiapas, para dos modelos asistenciales 
alternativos (convencional e intercultural), durante 2008-2012 e identificar los 
principales determinantes de la implementación efectiva y puesta a escala de 
modelos interculturales de atención materna en beneficio de la población indí-
23.5%), and pharmacy records (n= 7, 8.6%). Different versions of the Morisky test 
were identified (modified, 4-item, and 8-item). Other validated adherence ques-
tionnaires identified within the studies (with more than one occurence) were: 
MAT (n= 3) and MedTake (n= 2). Pill counting, medical chart review, and serum drug 
determination were used in 4 studies each. None study used electronic monitoring 
of adherence. cOnclusiOns: Data from the available Brazilian studies indicate a 
variety of methods adopted by local researchers for measuring adherence to treat-
ment. Indirect measures are more common, particularly those based on patients’ 
or caregivers’ perception of adherence behaviors. Most studies enrolled HIV/AIDS 
or hypertension patients. Other chronic conditions with long term continuous oral 
therapies were underrepresented.
PIH13
PromEtEx - PromEvoz, tool suPPort of PHarmacEutIcal carE for tHE 
scoPE of ProPEr adHEsIon In colombIa, 2009-2012
Estrada J.I.1, Serna J.A.2, Toro C.M.3, Rios J.4, Sanchez L.3, Suarez J.E.1
1CES University, Medellin, Colombia, 2EAFIT University, Medellin, Colombia, 3Antioquia 
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Objectives: To determine if the tool Prometex – Promevoz, helps in reducing the 
drug therapy use problems identified in the Pharmacotherapy Monitoring for 
pharmaceutics. MethOds: Prometex – Promevozis a tool for telephony (voice 
and text messages) you want, combined with other strategies, to maintain and 
increase drug compliance, remembering the exact times of taking medication. 
With prior consent, information is sent to all medications they are prescribed, 
coded for strictly personal interpretation and handling of confidential and bidi-
rectional. A descriptive longitudinal, which includes users with at least two visits 
to Pharmacotherapy Monitoring, a pre and post-deployment of telephony tool. 
Demographic variables are analyzed and compared in an exploratory way in the 
same population type and amount of drug therapy use problems at the begin-
ning and end of use of the tool. Results: A total of 25.6% of patients had at least 
1 drug therapy use problems during the first consultation of Pharmacotherapy 
Monitoring, a situation that changed after the use of Prometex – Promevoz, which 
decreased the proportion of patients with drug therapy use problems to 16.7%. 
A decrease between the two observations of 53.3% with a chi squeare (ji2) of 9,56 
and a p value of 0,002. cOnclusiOns: The tool Prometex – Promevoz appears 
to contribute to the decline in drug therapy use problemsidentified in the 
Pharmacotherapy Monitoring.
PIH14
PatIEnt-rEPortEd outcomEs: arE tHEY wortH It? an ExamInatIon In 
Pro valuE tHrougH casE studIEs
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Objectives: Increasing competition, pressure from payers and greater regulatory 
constraints require pharmaceutical manufacturers to seek methods for product 
differentiation. One way of differentiating pharmaceuticals is the generation of 
patient-centric value messages utilizing patient-reported outcomes (PROs). PROs 
may be primary or nonprimary endpoints in clinical trials, and commercial use is 
typically dependent on PROs that support key endpoints and appear in labeling 
(US) or in the summary of product characteristics (EU) to support reimbursement. 
However, despite this obvious utility, the cost and logistical complexity of including 
PROs may deter clinical teams. The purpose of this research is to better understand 
the value of PROs and the ability of PROs to provide data critical to decision making 
for patients, clinicians, and payers. MethOds: A detailed case study was conducted 
of three marketed products: ivacaftor, mirabegron, and botulinum type A. Selection 
of these products represent a range of therapeutic areas and may provide insight 
into the differing roles of PROs. For each product available US and European sub-
mission and review documents were analyzed. Results: PROs were included in 
all three submissions. A PRO labeling claim was granted for a primary endpoint for 
mirabegron, and while claims for nonprimary PROs were denied, the review docu-
ments indicate that the decision for drug approval was supported by results of the 
nonprimary endpoints. Ivacaftor was granted a claim based on a nonprimary PRO 
endpoint, though the tool did not meet the specifications of the FDA’s PRO guidance. 
Finally, health authorities recognized the impact on health-related quality of life for 
botulinum type A for migraine in support of a positive appraisal. cOnclusiOns: 
The results of this review indicate that PROs included in clinical trials may have a 
strong influence on the drug approval process, regardless of whether a PRO labeling 
claim is ultimately granted. Further research is warranted.
PIH15
tHE PatIEnt-rEPortEd outcomEs mEasurEmEnt InformatIon sYstEm 
In sPanIsH
Arnold B.J.1, Correia H.2, Pérez B.1, Lent L.1, Cella D.2
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Objectives: The Patient-Reported Outcomes Measurement Information System 
(PROMIS®) provides accurate and efficient measurement of patient-reported out-
comes. Developed in English using qualitative methods, PROMIS tools measure 
symptoms, such as pain and fatigue, and aspects of health-related quality of life 
across a wide variety of chronic diseases and conditions. MethOds: To enable 
participation of Spanish-speaking populations the PROMIS banks were translated 
into Spanish using methods that would ensure linguistic equivalence and cultural 
appropriateness. The Spanish translation of 825 adult and 156 pediatric items was 
obtained through the FACIT Multilingual Translation Methodology which consists 
of the following ten steps: 1) creation of item definitions; 2) two simultaneous for-
ward translations; 3) reconciliation of forward translations; 4) back-translation of 
reconciliation; 5) expert review of back-translation and previous steps; 6) prelimi-
nary finalization for pilot-testing; 7) cross-cultural harmonization; 8) quality assur-
ance; 9) cognitive testing with native speakers of Spanish; and 10) finalization of 
